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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF HEALTH STATISTICS 
615-741-1954 

 
DATE: December 31, 2012 
  
APPLICANT: Lebanon HMA LLC d/b/a University Medical Center 
 1411 Baddour Parkway 
 Lebanon, Tennessee 
  
CON # CN1210-051                                                                 
  
CONTACT PERSON: J. Richard Lodge, Esquire 
 Bass Berry & Sims PLC 
 150 Third Avenue South, Suite 2800 
 Nashville, Tennessee 37201 
  
COST: $4,830,041.05. 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Health Statistics, reviewed this certificate 
of need application for financial impact, TennCare participation, compliance with Tennessee’s 
Health:  Guidelines for Growth, 2000 Edition, and verified certain data.  Additional clarification or 
comment relative to the application is provided, as applicable, under the heading “Note to Agency 
Members.” 
 
SUMMARY: 
The applicant, Lebanon HMA LLC d/b/a University Medical Center (UMC), located in Lebanon 
(Wilson County), Tennessee, seeks Certificate of Need (CON) approval for the acquisition (change 
of ownership) of Radiation Oncology Center’s linear accelerator and the re-initiation of linear 
accelerator services by the applicant and acquisition of existing major medical equipment from 
Southeast Cancer Network, Inc.  Linear accelerator services are currently being provided by 
Southeast Cancer Network, Inc. and no change of location is involved.  Following the acquisition, 
the applicant plans to upgrade the existing linear accelerator equipment and operate the center as 
a department of the hospital. 
 
The linear accelerator currently owned and operated by Southeast Cancer Network, Inc. (SECN) is 
approximately fourteen years old and is near the end of its useful life.  As a result, several months 
after its acquisition of the linear accelerator and related assets from SECN, UMC intends to lease a 
Varian iX linear accelerator as an upgrade and a new state-of-the-art treatment planning system.  
SECN will provide UMC with transition services pursuant to a transition management services 
agreement. 
 
UMC has entered into a letter of intent with TriStar Health and the parties are actively negotiating 
the management agreement.  Following the equipment and planning system upgrade, UMC plans 
to have the Radiation Oncology Center managed by HCA Health Services of Tennessee. 
 
Lebanon HMA, LLC d/b/a University Medical Center is a syndicated facility and is over 98% owned 
by Health Management Associates, Inc. through its subsidiaries.  UMC has less than 2% physician 
ownership.  An organization chart is provided in Attachment B.I. Project Description 1.  The 
Radiation Oncology Center, including the linear accelerator, will be owned by Lebanon HMA, LLC 
d/b/a University Medical Center and operated under its hospital license.  As mention previously, 
UMC has entered into a letter of intent with TriStar Health.  A copy of the letter of intent is located 
in Attachment B.I. Project Description.3. 
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The equipment is located in a space of 6,626 square feet within the outpatient center at UMC and 
will continue to be devoted exclusively for radiation use.  The space includes a simulator room, the 
accelerator room, the high dose radiation room, and physicians’ offices. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s Health: Guidelines for Growth, 2000 Edition. 
 
NEED: 
The applicant’s service area includes DeKalb, Macon, Smith, Trousdale, and Wilson counties. 
 

Service Area Total Population Projections for 2013 and 2017 
County 2013 Population 2017 Population % Increase/ 

(Decrease) 
DeKalb 19,529 20,161 3.2% 
Macon 23,452 24,408 4.1% 
Smith 20,330 21,156 4.1% 
Trousdale 8,359 8,690 4.0% 
Wilson 116,150 122,658 5.6% 

Total 187,529 197,073 4.9% 
                       Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee 
                                   Department of Health, Division of Health Statistics. 
 

Service Area Age 65 and Older Population Projections for 2013 and 2017 
County 2013 Population 2017 Population % Increase/ 

(Decrease) 
DeKalb 2,978 3,252 9.2% 
Macon 3,167 3,499 10.5% 
Smith 2,708 2,995 10.6% 
Trousdale 1,278 1,437 12.4% 
Wilson 14,229 16,548 16.3% 

Total 24,360 27,731 13.8% 
                       Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee 
                                   Department of Health, Division of Health Statistics. 
 
With the growing population in the service area, particularly in the 65+ age category, the need for 
cancer treatment services will continue to grow.  This linear accelerator is the only unit located in 
the service area.  Therefore, there is opportunity to expand the number of patients being treated 
at UMC and continue to provide radiation therapy with updated and state-of-the-art equipment in a 
location that is convenient to patients. 
 
The age adjusted cancer incidence rate per 100,000 of population for the service area is 
represented in the following chart: 
 

County Cancer 
Incidence 

DeKalb 454.1 
Macon 452.8 
Smith 402.7 
Trousdale 387.6 
Wilson 419.9 

Source: Office of Cancer Surveillance, Tennessee Department of Health, 2003-2007 
 
When the cancer incidents rates above are applied to the population of each county, and then the 
rate of radiation therapy treatment, as published by the American Society of Radiation Oncologists 
(ASTRO), is applied to the expected cancer cases, the applicant estimates that the number of 
people in the service area who will require radiation therapy treatments is 395, for an approximate 
10,277 treatments.  By 2016, the applicant estimates the number of treatments will be 10,410. 
If HSDA approves this CON application, UMC will commence radiation oncology services 
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immediately as a department of the hospital.  To ensure continuity of care, the Radiation Oncology 
Center will initially be managed by SECN pursuant to a transition management agreement.  Shortly 
thereafter, UMC plans to upgrade the existing linear accelerator and treatment planning 
equipment.  It is estimated that it should take roughly three months to install the new linear 
accelerator equipment and the related treatment planning equipment.  During the installation, 
patient will be redirected to nearby facilities pursuant to a transfer agreement between UMC and 
nearby HCA facilities. 
 
UMC’s Clinical Cancer Service offerings consist of surgical, diagnostic, screening, and therapeutic 
services.  UMC offers the latest diagnostic imaging modalities for the diagnosis of cancer including 
a 62-slice CT scanner, high resolution ultrasound, a 1.5 Tesla MRI, dual head nuclear medicine 
camera, digital mammography with stereotactic biopsy capabilities and digital radiography all of 
which are integrated into digital PACS system.  UMC has several general surgeons who perform 
biopsies and cancer related surgeries and specialists who implant radioactive seeds for the 
treatment of prostate cancer.  Chemotherapy is offered on a limited basis to those patients 
needing to be admitted for an acute illness while they are undergoing chemotherapy elsewhere as 
an Outpatient. 
 
Support services offered by UMC’s cancer service line include a monthly tumor registry board 
where new cancer cases are studied by a variety of multi-disciplinary medical specialists while 
offering CME to those in attendance.  UMC’s Cancer Registry follows cancer diagnosis and handles 
the management, collection, and reporting of cancer related data to the national databases. 
 
The diagnosis and treatment of cancer cases at UMC is performed primarily by physicians from six 
specialties.  Five radiologists from a group of thirty radiologists cover UMC and are active in the 
cancer program.  A local staff of seven OB/GYN physicians is active in the identification of 
suspicious symptoms associated with woman’s cancer and actively participates with other 
specialists in the treatment of cancers for their patients.  Five general surgeons are on staff and 
provide surgical treatment for various cancers.  One pathologist serves UMC and is active with the 
tumor board.  UMC is covered by a medical oncologist who is a member of a very large group of 
40 physicians. UMC also has one radiation oncologist on staff who currently works with SECN at 
the radiation oncology center on UMC’s campus. 
 
UMC is in discussions with HCA seeking an affiliation that will benefit UMC by allowing access to 
more subspecialists and technology that is not practical to offer in a market of UMC’s size.  
Additionally, the experience level in managing cancer programs is much greater with these larger 
programs making an affiliation even more attractive.  UMC expects a management agreement to 
be in place by early to midyear 2013. 
 
UMC desires to operate a radiation program because it is important to keep UMC’s patients close to 
home and family where better healing place.  Being able to offer the same technology using the 
same protocols as the larger urban cancer programs will give medical staff and patients’ confidence 
to use the UMC radiation oncology program.  UMC believes this fact alone will significantly increase 
utilization.  Additionally, the approval is important to the service area because the current linear 
accelerator is the only accelerator operated in the market.  
 
The following chart illustrates MRI utilization in the applicant’s service area for 2009, 2010, and 
2011. 

Service Area MRI Utilization 

County Provider 
Type Provider Year Number 

of 
Mobile 

? Treatments

Wilson RAD  Cancer Care Center at University Medical Center 2009 1 Fixed 3,601 

Wilson RAD Cancer Care Center at University Medical Center 2010 1 Fixed 3,427 

Wilson RAD Cancer Care Center at University Medical Center 2011 1 Fixed 2,648 
Source:  HSDA Equipment Registry 
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TENNCARE/MEDICARE ACCESS: 
The applicant is Medicare and Medicaid certified and has contract with AmeriGroup, TennCare 
Select, and United Healthcare Community Plan. 
 
The following chart illustrates the TennCare enrollees in the applicant’s service area. 
 

TennCare Enrollees in the Proposed Service Area 
County 2013 

Population 
TennCare 
Enrollees 

% of Total 
Population 

DeKalb 19,529 4,312 22.1% 
Macon 23,452 5,884 25.1% 
Smith 20,330 3,922 19.3% 
Trousdale 8,359 1,648 19.7% 
Wilson 116,150 14,067 12.1% 

Total 187,822 29,833 15.9% 
Source: Tennessee Population Projections 2000-2020, February 2008 Revision Tennessee Department of Health,       

Division of Health Statistics and Tennessee TennCare Management Information System, Recipient  
Enrollment, Bureau of TennCare 

 
In years one and two, UMC expects $3,526,200.31 or 35.2% Medicare and $1,297,926.52 or 8.5% 
of total gross charges. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
In the Project Costs Chart located in Supplemental 1, the total estimated project cost is 
$830,041.05 which includes $50,000 for legal, administrative, and consultant fees; $900,000 for 
acquisition of site; $346,375 for construction costs; $3,422,822.85 for moveable equipment; 
$100,000 miscellaneous furniture and office equipment; and $10,843.20 for CON filing fees. 
 
In the Historical Data Chart, the applicant reported 14,530, 15,391, 16,100 admissions in 2009, 
2010, and 2011 with gross operating revenues $419,704,259, $472,104,598, and $524,300,335 
each year, respectively.  Contractual adjustments, provisions for charity care and bad debt reduced 
net operating revenues to $92,201,043, $98,923,157, and $98,669,698 each year.  The applicant 
paid management fees to affiliates of $3,084,042, $4,365,371 and $4,432,830 each year, 
respectively.  The applicant reported net operating income of $15,505,962, $15,608,256, and 
$16,999,755 in 2009, 2010, and 2011, respectively. 
 
In the Projected Data Chart located in Supplemental 2, the applicant projects 138 patients in year 
one and 212 patient in year two with gross operating revenues of $9,996,607 and $15,272,594 
each year, respectively.  Contractual adjustments, provisions for charity care and bad debt reduced 
net operating revenues to $2,556,187 and $3,905,286 each year.  The applicant projects fees to 
affiliates of $107,963 and $164,944 and fees to non-affiliates of $300,000 (in both years) in years 
one and two, respectively.  The applicant projects a net operating income $382,957 in year one 
and $1,441,772 in year two of the project. 
 
The applicant projects an average gross charge of $72,197.84 in years one and two with an 
average net charge of $18,518.76 in years one and two.  The applicant projected the cost on an 
average of the total cost of 26 treatments.  UMC compares their net charge with other Middle 
Tennessee providers on page 30 of the application. 
 
The only practical alternatives would be a joint venture with SECN or to permit SECN to sell the 
Radiation Oncology Center to another entity.  Based on SECN’s corporate strategy to withdraw to 
its home state and its recent difficulty with staffing, a joint venture was not considered a sound 
business or patient care decision.  There would also be no assurance that permitting the sale to 
another third party would guarantee the high-quality patient care that UMC requires. 
 
UMC could apply for a CON to establish a second Radiation Therapy Center in the service area.  
However, this would be an unnecessary duplication of services, confusion in the healthcare 
marketplace and a wasteful investment. 
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UMC believes it is in the best interests of patients in the service area and the orderly development 
of healthcare is best served by re-initiating hospital based radiation therapy at the location that has 
provided the service since 1997. 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
The applicant provides a listing of all contracts, working relationships, and transfer agreements on 
pages 32 and 33 of the application. 
 
This application has been discussed twice with the issuance of CN9508-046 and CN9907-046.  
There are no instances of duplication of services, as this project is basically a change of ownership 
of an existing facility that is the only Radiation Oncology Center offering linear accelerator 
treatment services located in the five county service area. 
 
The positive effect on the health care system is cancer patients and their families will continue to 
have a radiation oncology center in their community.  The location of the center is not changing.  
This application merely suggests a change in ownership and re-initiation of linear accelerator 
services.  Further, UMC believes that owning the center outright will offer greater financial viability 
to the Radiation Oncology Center outright as the hospital has the resources to upgrade the existing 
major medical equipment that is at the end of its useful life. 
 
The applicant’s proposed staffing for the projects includes 1.0 FTE radiation oncologist; 1.0 FTE 
radiation physicist; 1.0 FTE dosimetrist; 1.0 FTE registered nurse; 3.0 FTE radiation technologists; 
1.0 FTE administration/clerical person; and 1.0 FTE program manager.   
 
The applicant is contracted with colleges and Universities set forth in Attachment C (III).6. 
 
The current owner (SECN) presently has valid certification from the Tennessee Department of 
Environment and Conservation, Division of Radiological Health.  If the change of ownership is 
approved, the applicant will obtain such documentation. 
 
UMC is licensed by the Tennessee Department of Health, Board for Licensing Healthcare Facilities 
and accredited by The Joint Commission. A copy of the most current licensure information is 
attached as Attachment C.(III).7(B). 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s Health: Guidelines for Growth, 2000 Edition. 
 

1. Utilization Standards for MRT Units. 
a. Linear Accelerators not dedicated to performing SRT and/or SBRT procedures: 

i. Full capacity of a Linear Accelerator MRT Unit is 8,736 procedures, 
developed from the following formula:  3.5 treatments per hour, times 48 
hours (6 days of operation, 8 hours per day, or 5 days of operation, 9.6 
hours per day), times 52 weeks. 

ii. Linear Accelerator Minimum Capacity:  6,000 procedures per Linear 
Accelerator MRT Unit annually, except as otherwise noted herein. 

iii. Linear Accelerator Optimal Capacity:  7,688 procedures per Linear 
Accelerator MRT Unit annually, based on a 12% average downtime per 
MRT unit during normal business hours annually. 

iv. An applicant proposing a new Linear Accelerator should project a 
minimum of at least 6000 MRT procedures in the first year of service in its 
Service Area, building to a minimum of 7,688 procedures per year by the 
third year of service and for every year thereafter. 
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The applicant’s application proposes to continue radiation therapy services that are 
already being offered.  The applicant wants to enhance those services through a 
change of ownership, stabilize the radiation oncology presence at the current 
center, and upgrading the equipment to contemporary standards.  
 
The center is currently performing below the minimum standards for linear 
accelerators, but believe that making changes in leadership, breadth of services, 
stabilizing physician coverage and equipment will enable the hospital to attract 
more of the patients who live in the service area but now choose to travel outside 
the service area to receive daily radiation therapy treatments. 
 
The applicant’s calculation of population and cancer incidence rates shows that 
residents of the service are will need over 10,000 radiation therapy treatments 
annually.  UMC is providing the service in a location that is central to the service 
area and can increase volumes by making the proposed changes and 
communicating those changes to physicians in the community. 
 

b. For Linear Accelerators dedicated to performing only SRT procedures, full capacity 
is 500 annual procedures. 

 
This criterion is not applicable. 
 

c. For Linear Accelerators dedicated to performing only SRT/SBRT procedures, full 
capacity is 850 annual procedures. 
 
This criterion is not applicable. 
 

d. An exception to the standard number of procedures may occur as new or 
improved technology and equipment or new diagnostic applications for Linear 
Accelerators develop.  An applicant must demonstrate that the proposed Linear 
Accelerator offers a unique and necessary technology for the provision of health 
care services in the proposed Service Area. 

 
This criterion is not applicable. 
 

e. Proton Beam MRT Units.  As of the date of the approval and adoption of these 
Standards and Criteria, insufficient data are available to enable detailed utilization 
standards to be developed for Proton Beam MRT Units. 

 
This criterion is not applicable. 
 

2. Need Standards for MRT Units.   
a. For Linear Accelerators not dedicated solely to performing SRT and/or SBRT 

procedures, need for a new Linear Accelerator in a proposed Service Area shall be 
demonstrated if the average annual number of Linear Accelerator procedures 
performed by existing Linear Accelerators in the proposed Service Area exceeds 
6,000. 

 
This criterion is not applicable. 
 

b. For Linear Accelerators dedicated to performing only SRT procedures, need in a 
proposed Service Area shall be demonstrated if the average annual number of 
MRT procedures performed by existing Linear Accelerators dedicated to 
performing only SRT procedures in a proposed Service Area exceeds 300, based 
on a full capacity of 500 annual procedures. 

 
This criterion is not applicable. 
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c. For Linear Accelerators dedicated to performing only SRT/SBRT procedures, need 
in a proposed Service Area shall be demonstrated if the average annual number of 
MRT procedures performed by existing Linear Accelerators dedicated to 
performing only SRT/SBRT procedures in a proposed Service Area exceeds 510, 
based on a full capacity of 850 annual procedures. 

 
This criterion is not applicable. 
 

d. Need for a new Proton Beam MRT Unit: Due to the high cost and extensive service 
areas that are anticipated to be required for these MRT Units, an applicant 
proposing a new Proton Beam MRT Unit shall provide information regarding the 
utilization and service areas of existing or planned Proton Beam MRT Units’ 
utilization and service areas (including those that have received a CON), if they 
provide MRT services in the proposed Service Area and if that data are available, 
and the impact its application, if granted, would have on those other Proton Beam 
MRT Units.  

 
This criterion is not applicable. 
 

e. An exception to the need standards may occur as new or improved technology and 
equipment or new diagnostic applications for MRT Units develop.  An applicant 
must demonstrate that the proposed MRT Unit offers a unique and necessary 
technology for the provision of health care services in the proposed Service Area. 

 
This criterion is not applicable. 
 

3. Access to MRT Units.   
a. An MRT unit should be located at a site that allows reasonable access for residents 

of the proposed Service Area. 
 

As the only radiation therapy within the proposed service area, the applicant is 
easily accessible to the residents of the service area.  Interstates and good federal 
and state highways connect Lebanon to all parts of the service area, who look to 
UMC for specialized, tertiary care when it is not available in their home 
communities. 
 

b. An applicant for any proposed new Linear Accelerator should document that the 
proposed location of the Linear Accelerator is within a 45 minute drive time of the 
majority of the proposed Service Area’s population. 

 
The radiation services are within a 45-minute drive time of the majority of the 
proposed service area’s population. 
 

c. Applications that include non-Tennessee counties in their proposed Service Areas 
should provide evidence of the number of existing MRT units that service the non-
Tennessee counties and the impact on MRT unit utilization in the non-Tennessee 
counties, including the specific location of those units located in the non-
Tennessee counties, their utilization rates, and their capacity (if that data are 
available). 

 
This criterion is not applicable. 
 

4. Economic Efficiencies.  All applicants for any proposed new MRT Unit should document 
that lower cost technology applications have been investigated and found less 
advantageous in terms of accessibility, availability, continuity, cost, and quality of care. 
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This application does not propose a new MRT unit.  It proposes the existing unit be 
allowed to continue service under the hospital’s ownership.  This is a more advantageous 
ownership structure in terms of cost, quality, and continuity of care. 
 

5. Separate Inventories for Linear Accelerators and for other MRT Units.  A separate 
inventory shall be maintained by the HSDA for Linear Accelerators, for Proton Beam 
Therapy MRT Units, and, if data are available, for Linear Accelerators dedicated to SRT 
and/or SBRT procedures and other types of MRT Units. 

 
There was not an applicant response for the above. 
 

6. Patient Safety and Quality of Care.  The applicant shall provide evidence that any proposed 
MRT Unit is safe and effective for its proposed use. 

a. The United States Food and Drug Administration (FDA) must certify the proposed 
MRT Unit for clinical use. 

 
The proposed new unit has been certified by the FDA for clinical use. 
 

b. The applicant should demonstrate that the proposed MRT Units shall be housed in 
a physical environment that conforms to applicable federal standards, 
manufacturer’s specifications, and licensing agencies’ requirements.  

 
The space already occupied by SECN conforms to all standards, specifications, and 
requirements.  The upgrade equipment will and installation will conform to 
applicable federal and manufacturers specifications and licensing requirements. 
 

c. The applicant should demonstrate how emergencies within the MRT Unit facility 
will be managed in conformity with accepted medical practice. Tennessee Open 
Meetings Act and/or Tennessee Open Records Act. 

 
Because the applicant proposes making the radiation therapy center a department 
of the hospital, emergencies will be managed as they are under any “code” event 
within the hospital.  The area will be included under the purview of the hospital’s 
Rapid Response Team to respond to any emergent situations. 
 

d. The applicant should establish protocols that assure that all MRT Procedures 
performed are medically necessary and will not unnecessarily duplicate other 
services. 

 
The diagnosis and treatment of cancer cases at UMC is performed primarily by 
physicians from six specialties.  Five radiologists from a group of thirty radiologists 
cover UMC and are active in the cancer program.  A local staff of seven OB/GYN 
physicians is active in the identification of suspicious symptoms associated with 
woman’s cancer and actively participates with other specialists in the treatment of 
cancers for their patients.  Five general surgeons are on staff and provide surgical 
treatment for various cancers.  One pathologist serves UMC and is active with the 
tumor board.  UMC is covered by a medical oncologist who is a member of a very 
large group of 40 physicians. UMC also has one radiation oncologist on staff who 
currently works with SECN at the radiation oncology center on UMC’s campus. 
No unnecessary duplication of services are expected. 
 

e. An applicant proposing to acquire any MRT Unit shall demonstrate that it meets 
the staffing and quality assurance requirements of the American Society of 
Therapeutic Radiation and Oncology (ASTRO), the American College of Radiology 
(ACR), the American College of Radiation Oncology (ACRO) or a similar accrediting 
authority such as the National Cancer Institute (CNI).   Additionally, all applicants 
shall commit to obtain accreditation from ASTRO, ACR or a comparable 
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accreditation authority for MRT Services within two years following initiation of the 
operation of the proposed MRT Unit. 

 
The radiation therapy center is not currently accredited.  If this application is 
approved, the applicant plans to apply for accreditation by the American College of 
Surgeons” Commission on Cancer, a nationally recognized cancer center 
accreditation program. 
 

f. All applicants should seek and document emergency transfer agreements with 
local area hospitals, as appropriate. An applicant’s arrangements with its physician 
medical director must specify that said physician be an active member of the 
subject transfer agreement hospital medical staff. 

 
The applicant has standing transfer agreements with a number of hospitals in the 
area, including Sarah Cannon Cancer Center and Vanderbilt University Hospital. 
 

g. All applicants should provide evidence of any onsite simulation and treatment 
planning services to support the volumes they project and any impact such 
services may have on volumes and treatment times. 

 
The equipment upgrade that is proposed includes a new treatment planning 
system, which will allow UMC to do high-quality treatment planning on-site.  A 
separate simulator is not proposed as part of this project. 
 

7. The applicant should provide assurances that it will submit data in a timely fashion as 
requested by the HSDA to maintain the HSDA Equipment Registry.   

 
The applicant ill submit data in a timely manner. 
 

8. In light of Rule 0720-11.01, which lists the factors concerning need on which an 
application may be evaluated, and Principle No. 2 in the State Health Plan, “Every citizen 
should have reasonable access to health care,” the HSDA may decide to give special 
consideration to an applicant: 
a. Who is offering the service in a medically underserved area as designated by the 

United States Health Resources and Services Administration; 
 

Four of five counties that comprise the applicant’s service area included medically 
underserved areas, as designated by the United States Health Resources 
Administration.  They are:  DeKalb, Macon, Trousdale, and Wilson. 
 

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of 
TennCare Essential Access Hospital payment program; or 

 
This criterion is not applicable. 
 

c. Who provides a written commitment of intention to contract with at least one 
TennCare MCO and, if providing adult services, to participate in the Medicare program. 

 
The applicant is Medicare and Medicaid certified and has contract with AmeriGroup, 
TennCare Select, and United Healthcare Community Plan. 
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